
ION, POWER OF ATTORNEY AND POWER TO INSPECT 

As a below named inventor, I hereby declare: 

that .y residence, post Office address and «p are as stated ^^^^^^^^^^^ 
,Hat.ve..be.ievela,.theorigina.. first and s« AND METHODS OF USE 

inventors are named below) of the Invention entitled: LIPID COIMJUVaM 



THEREOF 

the speccatlon ,3 ,.S. ,pp„,,,n No. _ 10/602 978 
X iinifilnri M'^^^^^i '^UUJ as (if applicable); [or]; 



60/392,117 27 June 2002 

AMneiniLMAN PC Of Philadelphia, PA, and the following 

POWER OF AnORNEV:Minventor.lherebyappointD2^^^^^^^ 

rnSa.(s)asmy attome^orage^a^^^^^^^^ P^Hagar,. Esq. Reg. No. 27.643. 

Offlceconnectedtherew.: Kathleen -^^^^^^^^ 

jrt^rrnS»e«^^^^^^^ 

SEND CORRESPONDENCE TO: CUSTOMER NUMBER 000110. 

DIRECT.NQUIR.ESTO: ^J^^^^: i^^,^""' 

Facsimile: (215) 563-4044 • dt 

^Snorm patent issued thereon. ..„„»rr«o 
'^'^ SECOND JOINT INVENTOR 

SOLE OR FIRST JOINT INVENTOR 

Full Mam a Mustapha ^roaaa 

— m,-^ J-"-^ 



City 

Citizenship ^ 
Post Office Address: 



State or Country 

Citizenship ^ ^ — ^ 
Post Office Address: 
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THIRD JOINT INVENTOR 

Full Name Laura 



Jenski 



First 



Middle 



Last 



Signature! 
Date_£ 



\ J4.c3f J 



Residence. 



City 
Citizenship 



State or Country 



Post Office Address: 



City 



State or Country 



Zip Code 



FOURTH JOINT INVENTOR 

Full Name 



First 



Middle 



Last 



Signature, 



Date 



Residence^. 



City 



Citizenship . 



Post Office Address: 



State or Country 



City 



State or Country 



Zip Code 



